2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

<o FILED

DOCUMENT # P96000100596

1. Entity Namoe
OPTISAVE, INC.

Mar 16, 2007 08:00 AN
Secretary of State

Principal Place of Business

410W TENNESSEE ST _
L‘gLLAHASSEE FL 32301 -

Mailing Address

3726 RAVINE DRIVE
TALLAHASSEE FL 32312

L

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suiie, Ap! # elc Suite, il\pl ¥, oic. 1sf MOORE CRB2E034 {10,06'}
City & Siale City & State 4. FEt Number 53-3423344 Applied It'or
1 Mot Aoplicable
} i Count ;
ap Country dip pitd 5. Certificate of Status Cesired O §i‘3§q§f§“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Namo
DETWILER, HARRY B JR.
913 LOTHIAN DR. Stroet Address (PO Box Number is Not Acceplabic)
TALLAHASSEE FL 32312
City FL g Zip Codo

B. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida | am familiar with. and accept

tha abligations of rogistored agont

SIGNATURE

Swpradure. fyped o RUNled pamE & ragrslered agont snd g ¢ anphcalie

iNOTE Regsiafed Agent sgmaiunt fecurad when rsngiahng) 2478

FiLE NOW!M! FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Depariment of Stale

9. Tieckon Campaign Financing  $5.00 May Be
TrustFund Contrbution, [] Added to Fees

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i D [ Delee B O change 3 Adaition
NAME DETWILER, KAREN D KAWL

siETTADoRrss | 3726 RAVINE DRIVE STRLET ARTAYSS

areest e | TALLAHASSEE FL 32312 CITY %§ AP

Rl D 3 olete HILE Dlchage 3 Addilion
NAMT FAULKNER, LEONARD NAKT

sipETADDRESs | 3728 RAVINE DRIVE SHRELE ABDRESS

) . HOONnoREROLT

oy s ap | TALLAHASSEE FL 32312 e s 2 !Tgé?éggggésgfm 8oienon
e 3 Delele i £ i % Rition
NARL NAME

SIFEET ADDRESS SIRIL ! ADLFESS

ST ST 3P CITY ST HP

EHH [ Delete HIL ] Ghange ] Addition
AL NAME

SEREETADBLSS SIAFFT ATIRESS

oily sI ap CIT ST AP

HHH 7 pelele i Elchenge 3 Addition
Mttt NAME

ST T ADDRESS SIRLL] ADDRESS

CITY ST-ZiF CIFY- ST 7Ip

i 5 Delele BIEE T Changs 3 Addilion
HAML HAML

SIFLET ADDRESS SHULT ADDRESS

CITY - 517 CIFY-ST- AP

12, | neraby corify that the information supplied with this fling does not gualify for the exemplions containod in Soction 119, Florida Statutes | further cortily that Ihe Information
mdicaled on this roport or supplomental report is rue and accurate and that my signature shall have the same legal elfecl 28 i made undar cath, that | am an officer oy director
of the corporalion or the recelver or_trustes cmpowored o execute this roport as required by Chapler 807, Florida Statules: and that my name appoears in Block 0 or Black 14

i changed, or on an allachmeant with an addrass, with g olhor like empowared.

SIGNATURE: é 5 QQQZQ‘M O@ 531 | Ho% T Yot D3O
SIGNATUR PED OF PRINTES NAME OF SIGNING OFFICER CR MRECTOR Cate Diays:me Phona #




